of the Advisory Medical Council of the Famine Relief Committee, introduced the speakers Colonel W. Vignal (French Army Medical Corps): The health situationl in France.-That health conditions in France, are intimately connected with food
(71/2 oz.) for very hard workers. The daily basic ration allowed to each of the population of France is equivalent to 884-4 calories. Even with the extra quantities distributed from time to time in certain big centres, it barely reaches 1,100 calories.
In 1917-18 the Germans' ration averaged 1,600 calories: according to them this was the cause of emaciation, loss of strength, low blood-pressure, bradycardia and psychological breakdown, and they called the state a semi-famine. The French population now cannot get more than 1,100 calories, except for a favoured few who can add at the most 100 to 300 more. The vast majority get less than 1,500 calories, and their diet is ill-balanced at that, being deficient in fats, proteins and sugar.
Ill-health among adults.-The lack of protective foods, such as animal fats, butter, cheese and eggs, causes a general weakening with consequent increase in such diseases as tuberculosis, which is increasing alarmingly. According to Dr. Grasset, the Minister of Health at Vichy, 35,000 of the 4,963,000 inhabitants of the Seine Department are afflicted with tuberculosis, and the proportion of young women among the patients is alarmingly high. For instance, in 1938 the numbers of new cases for each 100,000 head of population was 141, in 1941, 161, and in 1942, 176 . The death-rate from tuberculosis per 100,000 has risen correspondingly.
In a paper read to the Academie de Medecine on September 2, 1941, Marcel Moine reported the following facts from a single department, that of the Oise. The number of sputum analyses with positive results for every thousand patients has risen by 44-5 to 47.3%. In another department, according to 1:tienne Berthet, the number of tuberculosis patients detected has risen by one-third. He says that an ill-balanced diet is perhaps more responsible for this outbreak than undernourishment due to insufficient total intake.
In 1941 the Germans sent back to France a large number of prisoners of war, all tuberculous. Apart from the dying, all were borderline caies for treatment. The majority had bilateral, and many extrapulmonary lesions. Of the artificial pneumothorax cases, 70%' needed division of adhesions and 15% needed further operation. This is a result of too long delay in treatment. These patients were discharged from the Army too soon, about six weeks after repatriation-and most of them could not be kept under treatment, as they were impatient to go home. They are JAN.-MED. 1 therefore a permanent source of infection. Besides these, an increasing number of workmen are returning to France after only a few months in Germany to die of acute tuberculosis. Before the war France was well supplied with sanatoria and hospital beds, but she is now largelv deprived of them by enemy requisition. There is also a great deficienc-of surgical and medical supplies. Therefore the patient has to wait for six to eight months after detection before he can be admitted to a tuberculosis centre.
Acute fornis of the bronchopneumonia type of tuberculosis are very frequent and the extension of the lesions is very rapid and often bilateral. 0. Forel states that as a rule only three months elapse between the first symptoms and death. These forms have been observed in patients who have wasted rapidly without showing any signs in a svstematic X-ray investigation. He also states that in May 1942 fewer deaths occurred. The reason seems to be that the less resistant have been eliminated; nevertheless the situation rcmains most distressing. According to the latest information in 1941 there were 150,000 deaths against 234,000 in 1942. Tuberculosis is not the only cause of distress. Many deaths which occur with no apparent cause are thought to be partly due to a deficiency in vitamins, especially vitamin B, and partly to deficiency of sugar. There is no doubt that the situation is most tragic in towns. More and more frequently men collapse in the factory, office or street; many die on being brought home, from no apparent cause other than extreme weakness.
Among the working classes emaciation is the lot of everyone, and in some workers the decrease in weight is catastrophic. Owing to this universal weakness of workers the number of accidents at work has greatly increased. In a metal works near Lyons during the first five months of 1941, 61 working days were lost through accidents; during the correspondiing month of 1942 the loss was 147 days. The signs of undernourishment were a progressive asthenia, incapacity for any exertion, and attacks of dizziness. Other symptoms wvere retro-orbital or temporal headache, copious night sweats, and great susceptibilitv to cold. The mental syndrome included loss of memory, apathy followed by irritability, auditory hallucinations, and deep depression. Clinically there was low bloodpressure, and loss of weight varying from 12 to 15 kg. in a few months, with hypoglycemia -and ascorbia. The blood-count showed leucopenia in 320/ and leucocytosis in 220%. In 580o the mononuclears were above 350b, in 55% the eosinophils were above 4, and in six subjects they were above 100,.
According to Girard, Louyot and Verain the troubles observed in these subjects were said to be due not only to undernourishment but also, and probably mainly, to an illbalanced diet causing defective assimilation of vitamins, animal proteins, fats and calcium, and thus a chronic dietary toxxmia.
The impairment of function of the vegetative nervous system was probably due to avitaminosis B; but the great difficulty of finding food and its bad distribution have also brought abouLt, espccially in towns, a general vindictive and grasping mentality which may cause social upheavals.
Defective hvgiene due to the great scarcity of soap, hot water and other facilities for cleanliness is responsible for a great increase in skin infections. Delousing and disinfecting posts have been installed in Paris and the suburbs. Fortunately there were only a few cases of typhLus, which had been quickly dealt with. III-lhealth among childreni. The situation among children is perhaps even more alarming. 0. Forel, a Swiss phvsician, investigated 45,060 children in towns and industrial centres in the Unoccupied France of 1942. His figures show that of children 3 vears old 220°had lost weight and 51% were stationarv; between 7 and 12 years 30%/ ihad lost weight; and 13 and 17 years 16°' of boys and 24% of girls had lost weight.
Cayla and his colleagues point out in the Presse Medicale of December 19, 1942, that loss of weight among children of the Paris schools is most severe between 14 and 18, especially ameng the girls and may be as much as 5 kg. Next in severity is the loss in the age-grouLp between 10 and 12; the younger children are less affected, probablv becauLse their parents stint themselves to feed them.
Tuberculosis is on the increase among schoolchildren and in certain centres the deathrate has risen by 300g. It afflicts especially children of 15 and over. The frequency and severitv of rickets is due to shortage of calcium, because milk is scarce and very poor in quality.
A syndrome very often seen among children nowadavs is characterized by epigastric tension, abnormal volumes of flatus, enormous facces and often enuresis. The abdomen is big, tense, and resonant; growth is hindered and there are nmanv psvchonmotor troubles which may be referred to spasmophilia.
According to Ribadeau-Dumas 'the diet, consisting almost exclusively of crude vegetable matter, causes an excessive elimination of calcium, which in any case is deficient in the intake, An excessive quantity of cellulose, especially ortho-cellulose, in the diet causes food to pass too rapidly through the digestive tract and so leads to an abnormal elimination of proteins as well as to the disturbance in the balance of chlorides and water.
Emphasis must be laid on the psychological disturbances which appear among young persons. The number of neurotic children suffering chiefly from kleptomania, pathological lying, enuresis, epilepsy and sexual perversion, has increased disquietingly.
Deaths amizonzg the niewly born.-MVIany children born prematurely at 8 months have the blood characteristics of a foetus of 6 months. In 1942, 21% of the children in the big towns had between 3,000,000 and 4,000,000 red cells instead of 5,000,000, and this year the percentage is increasing. More than half the newly born weigh less than 3 kg. Many miscarriages are due to undernourishment during pregnancy, and some may be due to eating bread made with spurred rye. Before the var rve was mostly given to cattle, but it is now used in bread. Women are unable to nurse their children; manv parturient women show signs of osteomalacia.
Professor Charles Richet, of Paris, was imprisoned for writing in the Bullletinl de l'Ordre des Mlhdecins of March 1943: "I assert that in the towns 10,000,000 French persons are suffering from hunger and 2,000,000 of these are likely to die from hunger either directly, or indirectly through some infectious disease." BIBLIOGRAPHY (Some Entries are Incomplete Owing to War Circumstances) AMEUILLE and SCHWEISGUTH (1943) BOURGEOIS, P., VIE, J., and BELLIN, A. (1943) " Les tuberculoses de famine etudiees dans les h6pitaux psychiatriques de la Seine," Bull. med., Paris, 57, 270.
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The conditions of the food supply deteriorated rapidly when Greece herself entered the war; first, because the shipping problem did not allow for a sufficient quantity of food to reach the country; second, because the local production fell sharply as a result of the general mobilization.
The first phase of the famine (May 1941 to end October 1941).-Upon the occupation of Greece, the population after its superhuman struggle was in a state of great exhaustion. The armies of occupation consumed the meagre food supplies available and the food ships that would have brought new consignments from abroad were stopped. Populous centres could not get supplies even from the rural areas, because the invasion took a terrible toll of the country itself.
Even fish disappeared from the markets, when small craft were forbidden to leave the shore for fear they might be assisting Greeks, Australian and British soldiers to escape. Already these first months were terrible, although no one could visualize the tragedy which was in store. It was summer, and the Greeks eat very frugally in the summer. Some vegetables could be found in the country districts and there were some scanty stores, allowing the development of the black market, which took enor,mous proportions.
The official rations were by the middle of August 1941 limited to bread and sugar and amounted to 3 oz. of sugar per week and 2 /2 oz. of bread per day. The scarcity of milk and milk products became intense because most cattle was slaughtered to fill the immediate needs. The remaining milk-yielding animals, badly nourished because of lack of fodder, gave very little milk.
The general mortality increased by 200% and mortality from tuberculosis also increased about 200%. The condition of the population was appalling.
Toward the end of that period (October 1941) when the first food relief ship arrived from Turkey, the editor of the Turkish newspaper Vatan wrote:
" What I saw in Greece exceeds a hundred times anything that has been written about her plight It seemed to me as if I had entered hell. I spoke to a person whose clothes hung loosely on him. He had lost half his weight. For five days he and his wife had tasted no food. The thirty grams of bread received as their daily ration they gave to their small children. When one ship's crew went ashore they were surrounded by hundreds of people crying out: 'Give us at least a crumb of bread, we are dying of hunger.' German guards dispersed the crowds. Walking through the town we were overcomne with horror. The people we met looked like skeletons."
The second or tragic period of the famine (from the beginning of November 1941 to the end of March 1942).-The official ration at that time consisted of about 1 oz. of bread per day made of seeds, and this was not always forthcoming.
Communal kitchens established in Athens and Piraeus were feeding 50,000 people, i.e. three-quarters of the population. They could give only about 400/500 calories. The well-to-do people, who were too proud to be fed in communal kitchens, had a very poor menu, which according to a report of Mr. Sulzberger, an eye witness, correspondent of the New York Times, consisted in Athens of unsugared camomile tea and two slices of bread for breakfast. For lunch, gruel of unsugared wheat with oil and cabbage; for supper, the same with chick-pea coffee. Milk, of course, was practically non-existent and the official ration for babies was x/2 oz. of rice per week.
A report of the Save the Children International Union, dated March 1942, states: "For eleven months no condensed or powdered milk, which were the mairn baby food, have been imported. ... Even greater danger threatens babies who are not brought to the clinics and it is now common, alas, to see in the streets of Athens, mothers carrying babies in a condition of athrepsia, and sometimes already dead. . . Many orphans or abandoned children of all ages are found wandering in the streets, near canteens or restaurants, dirty, starving, pale and thin, a sight recalling Dante. They stop at nothing to find a bit to eat; searching among the refuse or fighting the dogs for something edible."
People were dying from starvation in such high numbers and the life of the whole country was so much distorted that no precise statistics could be kept. The Times accordingto a message from Istanbul reported 320,000 deaths from August 1941 to March 1942, i.e. more than ten times the normal rate. The Greek Prime Minister in London in an official statement to the Press said that 2,500 deaths per day occurred during certain months in Athens and Piraeus alone. Epidemics started at the same time, particularly diphtheria and typhus. Tuberculosis spread tremendously but no official statements are available. Tuberculous individuals, of course, could not survive. The relief during that period was directed with great effectiveness and self-sacrifice by the personnel of the Greek Red Cross in Greece. (It should be noted that the Greek Red Cross is a very important organization in Greece.) The help of all Red Crosses in the world was solicited and the International Red Cross made an appeal to all belligerents to help to stop this terrible Greek famine. The necessary safe guarantees were given by the Axis powers.
The Greek Red Cross in Foreign Countries was instituted with its centre in London. In January 1942, as Red Cross guarantee was given for the relief sent to Greece, the British and United States Governments took the matter in hand. A first food ship was sent to Greece through the action of the British Government and arrived in Greece in April 1942. About this time medicines were also sent. Since then the British and United States Governments directed the relief effected through the Red Cross organizations and a special Swedish-Swiss Commission. In fact, the Swedish Government and the Swedish Red Cross, as well as the Swiss Government and Red Cross, devoted themselves to the relief of Greek famine.
The third period of faminie (period of lull) May 1942 to December 1942.-The arrival of that restricted relief c1aused a period of lull in the terrible period of mortality and morbidity.
This lull was, however, interrupted by certain epidemics among which dysenteric diseases were prominent and an epidemic of typhus, which occurred in Athens, usually immune from such epidemics, was the danger signal for what was to come.
Food distributions in Greece during that period, according to our information, were as follows: During that period, although we have no precise statistics, it seems that deaths from pure starvation diminished and also that general mortality -diminished approximately to normal figures. However, as a danger signal morbidity increased, bearing principally on malaria, tuberculosis and severe deficiency diseases.
The fourth or actual period of famine, period of instability (from beginning of 1943).
-Although during 1943, thanks to the relief, the food rations in Greece improved and a certain lull was marked in the mortality, although not in the morbidity, this period can be characterized as Period of Instability and there have been lately symptoms of recrudescence. This is easily understood: The food rations distributed to-day in Greece following the relief, are insufficient, and this is shown by the following comparison taken from the figures published in the book "Starvation Over Europe" compiled by the Institute of Jewish Affairs in America. In this it is shown that whereas the Germans obtain 94% of their 
67%
During summer, on account of the possibility of finding some vegetables and of the good conditions of external temperature, the mortality was not very high, although the 12 morbidity continued to rise. Reports from Swedish observers mark a tremendous increase in tuberculosis and point out that in regions in which -even last year malaria was 30 % it has reached 100%. They speak also of an extensive development of hunger oedema. All these are signs that during this winter, if relief is not intensified, very bad conditions are to be expected.
Dr. Milosh Sekulich: Yugoslavia.-The state of nutrition in Yugoslavia can be better understood if a comparison is made with peacetime conditions. There were two main types of diet in Yugoslavia: urban and rural. The first was a meat diet, the second of vegetables. The urban population represented about 20%. The meat diet contained roughly 35 kg. of meat per head per year, the vegetable diet contained roughly 9 kg. of meat. There were, of course, in different regions exceptions to this rule, as well as peculiarities.
From a caloric point of view, the urban diet at least was normal. It should be mentioned, for example, that unemployment was very low in peacetime in spite of the fact that about 600,000 peasants went to the towns for seasonal work. Wages paid were used mostly to buy food.
Carbohydrates.-The rural diet contained average number of calories for a normal diet. The consumption of cereals for bread per year, per head of the population in 1936, totalled 394 kg., in 1937, 379 kg., according to the "European Conference on Rural Life" publishecd by The League of Nations (C. 169 M. 99, 1939. Conf.. E.V.R. 23).
The peasants used also, the other various products: potatoes, haricot beans, peas, lentils, broad beans, cabbage, tomatoes, peppers, onions, &c., which were Also used by the town population. The people pickled cabbage, gherkins, peppers, &c., for the winter, in town, as well as country.
Fruits consumed were as much as 100 kg. per person per year. The quantity consumed varied from one region to another. Fruit was eaten mostly in the summer. Sugar was consumed at the rate of 5-5 kg. per head, per year.
Albumins.-The small quantity of meat eaten by the peasants was consumed in the winter mostly, and on festive occasions, but the townspeople consumed meat nearly every day. Milk and dairy produce play a more important part in the peasants' than in the townspeople's diet. In 1937, 130 litres of milk were used per person; which quantity can be taken as an average per year. In 1937, 600,000 tons of albumin was consumed in Yugoslavia, this means 60 g. per person per day.
Fats.-Of all fats, lard was the most used by the population, the quantity being 11 kg. per head, per year. The consumption of the various fats in the country, was 22 kg. per head, per year, or 60 g. per day.
Vitamins and minerals.-The country produced a satisfactory quantity. Caloric value of the above diet.-Foods consumed by the people, and the average caloric value mentioned above, is higher than a normal person needs, and gives a figure of about one and a quarter million calories per head, per year, or nearly 3,500 per head, per day (Table I) . Rickets was found rarely in towns, but mostly in rural districts where Moslems lived. Sometimes in Slovenia, as well as in Croatia, Banat, Bachka, and Srem, because the children were kept too much indoors. Tuberculosis was spread throughout the whole country. While in the regions which had surplus food the most important cause of tuberculosis was bad housing in the self-supporting and less productive areas malnutrition as well as bad housing was responsible. The mortality rate from tuberculosis, was about 30,000 people per year, in peacetime 70,000 children out of 450,000 born every year died before reaching 12 months.
The medical services of the country, and Government action, introduced several measures, to solve the problems of nutrition.
In Eniemy-Occupied Yugoslavia.-There is a constant lack of food for many reasons:
(1) The enemy took all stores of food, belonging to the Yugoslav Army, and State, at the beginning of the occupation. By introducing occupational marks, they bought everything they could. When the peasants realized that they could not buy anything, they started sabotage, by introducing a black-market and destroying food which might have gone into enemy hands. Already in 1941 the stores of food were finished and the concern of the people was how they should live until next year's harvest.
(2) The army of occupation (about 250,000) had to be fed.
(3) The harvests of 1942, and 1943 were minimal, for many reasons: (a) Lack of labour: About 140,000 prisoners of war (137,282 on September 15, 1943) were taken to the enemy countries; about 150,000 were taken to different concentration camps; 250,000 people were sent to work in Germany; Our information is not complete enough to make an accurate survey of the position, but taking. into consideration the reports coming from the country, we can assume that the average caloric value of the food is about 50% of normal. There is in the country, not only malnutrition, but also famine. All the big towns suffer from malnutrition, and famine. All passive, i.e., unproductive country regions, where malnutrition was combated by the import of foods from the surplus regions, now suffer from famine. This is mainly because of the guerrilla fighting, which has lasted for more than two years, particularly in Montenegro, Sanjak, Bosnia, Herzegovina, and Dalmatia, as well as in Serbia and Slovenia.
All the consequences of malnutrition in peacetime are increasing enormously from day to day. Tuberculosis and children's diseases now cause a greatly increased mortality rate.
If each Yugoslav inhabitant could be provided daily with a kilogram of wholemeal bread and a spoonful of lard., and if the children could be provided with sufficient quantities of milk, fish oil and other vitamins, the Yugoslav famine could be almost immediately alleviated, and the consequences of malnutrition slowly cured. Two normal pre-war harvests, provided that the transport facilities are adequately restored, will be sufficient to return to the pre-war standard of living. address given to the Royal Belgian Academy of Medicine by Professor Heymans -in December 1942. Professor Heymans was a distinguished physiologist and a Nobel Prize winner. In the preparation of his statement he had had access to official data and had had the collaboration of well-known colleagues. Heymans stated that the average daily, requirements of the Belgian people were estimated at 2,480 calories, whilst the actual daily basic ration (October 1942) contained only 1,230 calories, i.e. it was 50% deficient. (During the 1914-18 war the average daily -ration contained 2,280 calories thanks to the Hoover Commission, which was responsible -for sending to Belgium 100,000 tons of food monthly.) Pregnant and nursing women, infants, adolescents, certain classes of manual workers and invalids were entitled to supplementary rations. Making allowance for these there was serious undernutrition especially in adolescents from 14 to 21 years where, instead of 2,600 calories required for, health, the average figure did not exceed 1,300 calories daily, representing a 50% deficiency. The effects of undernourishment were especially marked in densely populated areas where the majority of adults exhibited a loss of weight of from 22 to 33 lb. Even in those who had not lost weight there was often a fall in plasma proteins by 10, 20 or even 50%.
Hunger cedema then comnplicated the picture (report of Brull from Lilege). With regard to pregnant wornen Heymans quoted Professor Brouha of Lilege to the effect that in 1941-42 the weight gain during pregnancy was in primiparae only 81 % and in multiparae only 78% of that obtaining in 1937-38. Heymans pointed to the great increase in tuberculosis as shown by the numbers of supplementary ration cards issued only after strict-scrutiny of the patients at the dispensary or sanatorium.
In seven months (December 1941 to July 1942) these increased from 69,079 to 88,503. Professor Young said that the above data from Heymans' paper referred to 1942. It was known that the situation had deteriorated since then.
Dr. Izod Bennett (Physician to the Middlesex Hospital) said that as medical men, with knowledge of the science of nutrition, they could lay down laws and rules which were of the utmost importance when the question was raised as to how England and other unoccupied countries could help.
The first rule to be followed was to supply calorie's rather than vitamins. It had been said that if you looked after the calories, the vitamins would look after themselves, and provided we followed the rule so rightly emphasized by Sir John Orr, and supplied ordinary natural foods the vitamin content would always be adequate.
In many countries starvation had been. going on for years already, and Dr. Izod Bennett felt that an extra ration, representing some thousand calories, should be made available to be issued on medical certificate in liberated countries; such ration for special cases should be an "invalid" ration of easily assimilated foods, particularly milk, animal foods and foods of high vitamin content.
It was of high importance to assist those countries who would receive an influx of tens of thousands of their countrymen. repatriated from Germany. Amidst these returning refugees would be thousands of cases of contagious tuberculosis and the only practical method by which -such cases could be detected and segregated was by the use of miniature mass radiography.
